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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Sna n S AW L [_ G

MName of §imiied Liability Company

The enclosed Articles of Organization and tee(s) are submitted Tor filing.
Please return all correspondence concerning this matter o the foliowing:

éUSﬁvo ?oc(a(@ _S;m(lf?q_ gaV”ano\

Nume ot Person

80(3 an\la\ Qoac‘
COite 300 —#322

Address

Tollg fpass ee /Flovida . 32304
Cin/S1ate and Zip Code
CrUSTAUQ SANCHEE B0 € Liotaman | . con

13-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please cal:

at( )
mame of Person Arca Code Dastime Telephune Number
Enclosed is u check tor the tollowing amount:
ESIZS.OO Filing Feu DS!S().()U Filing Fee & S155.00 Filing Fee & $160.00 Fiting Fe,
Certificate of Staus Certificd Copy Certificate of Staius &
(additional copy is enclosed) Curtitied Copy
(additional copy 1s enclosed)
Mhailing Address Street Address
New Filing Section MNew Filing Section
Divisien of Corpurations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 26061 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Saw&ﬂ? LL ¢

{Must contain the words “Limited 1.iability Company. “1.1L.C.." or "LLC.™)

ARTICLE 1F - Address:
The mailing address and street address of the principal eftice of the Limited Liabitity Company is:

Principal Office Address: Muiling Address:
bO(D Ocq!a QO(,\A

B0 Oanla Kead
Soitr 30> —~ #3272

Saite ROO = #3773 _
Tatlahasaee Elorida 2304 Tallabwssee, Flovida Jejoy

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuany cannot serve as its own Registered Agent. You most designate an individual vr

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

éu.'JZJO TZOJO(Q& E\M(_L(} g;imu?q

Name
800 Ocala R&acl, Suik 2xD-# 321

Flortda strect address (2.0, Box NQT ucceptable}

Tallabass e Flonida 3L3 04
Zip

City State

Having been named as registered agent and to aceept service of process for the above stated limited liability compeny at the

pluce desipnated in this certificate, | hereby accepl the appoiniment as registered agent and agree 1o act in this capacin:. |
nplete perfarmance of my duties. and |

the proprer and
red agent as pr

el for in Chaprer 603, F 5.

Surther agree to camply with the provisions of all statutes relating
am familiar with and accept the obligations of my pesition as reg

/ﬁi' 2aJl .

- Reuistered Agent's Signature (REQUIRED)
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ARTICLE IV-
T'he name and address o cach person authorized w0 manage and contrel the Limited Liahitity Company

! .o R 31N

Tile:

"AMBR" = Authorized Member
"MGR” = Manager ( g‘
(:A)?,’au ]26:(‘, & SAVKLcr L AT

Mﬁﬂﬂﬂﬁ&_
& !ECQ & Ragé . Saite SO) 372

[

-— _ - wr 3

(Use attachment if necessary
AOPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(If un effective date is listed. the date mast be specific and cannot be more than five business days priorto or 90 davs after

the date of filing.)
Note: [f the date inseried in this block does not meet Lthe applicable statutory fifing requirements, this date will not be listed as

the document’s effective dute on the Department of State’s records.

ARTICLE VI Other pravisions, if any.

REOQUIRED SIGNATURE: M
Q"‘b\n( % R

urc of 3 member or af Fauthorized representative of 3 member.
‘[ otum-._m is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any fitlse information submitted in a document o the Department of State

constitutes o third du_ru felony as provided forin s.817.153, F.8.

Ggﬁwo Wedoldo S Sanauta

Typed or printed name of signee

Filing Fees:

512500 Filing Fee for Articles of Organization and Designation of Registered Agent

S 300 Certified Copy (Optional}
S £.00 Certificate of Status (Optional)



